MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0501 0345
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STATE FILE-
Registration District No. __-.._..ﬂ-_........frlmary Registration .District No. __ﬁ_ég...miﬂur'l No. -...Z.Q-_...____. NUMBER

2. USUAL RESIDENCE (Where daeceased lived.: If institution: Residence, before

' a. COUNTY 1 a. STATE M I b. COUNYY 36” 7'04’ admission)

b. CITY {1f outside corporate limits, glve TOWNSHIP only) Length of stay in Th c, CITY Inside Limits

TOWN CCo/e CAM P 58 yrs. TOWN (Dd/o CAMP. . Yo i Ne O

c. FULL NAME OF {If NOT in hospital, give location} inside Limits -d. STREET {If outside, give location) Reside on Ferm
HOSPITAL OR ADDRESS .
INSTITUTION Y lff Ne 3 Yos O NoJjf

oS0
3
4
5

4 b
!
[
7
L, S
9

10

USE BLACK INK
TYPEWRITER RIBBON

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED First Middie Lost 4 DATE  Month Year

" {Tys or print) ANNA NAThERINE MUSSMA”‘V DEATH MARCA 31 19¢ 3

5. SEX 6. cotou OR RACE 7. Morried i Never Married [] |8. DATE OF BIRTH | . AGE (last birthday} | IF UNDER 1 YEAR [ IF UNDER 24 HR

FEM A/.e WA 1 T.e Widowed J + Diverced O I!'l“""‘ ?o P’ 5. Months [ Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

HovS& Wik ™ "™ WooSE NeeriwgG |HAMBURG GERMANY| . S . 4.

MEDICAL CERTIFICATION

" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE

HEXNRY KUECK UN KNOWHN HENRY MOSSMAN

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANY Address

(Yas,no3unknown]l(lfvul,giv-warordlfelnfurv ”i”RrMOSJMA” co/f eAMﬁMﬂ-

| 18. CAUSE OF DEATH (Enfar only cne couse per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) P .J,_ |
' |\
DUE TO (b} wﬁﬁ&&ﬂ_ﬁ—ﬁ—‘&ﬁ!‘—-} ”

Conditions, if any,
which gave rise to

ehove ‘c'l:u nd(:)‘ .

stating under. M.

lying cause last, DUE TO {c} “ M asé . “?‘A’lﬂ-’

PARY !]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ATH but not related to tha terminal PART III If decessed was femesle was

disease condition given in PART | {a) there a preghancy in last 90 days.
||:]Yell O No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 15.)
PERFORMED? 0O (m} [w]
YES[] NO[D Lt

20¢c. TIME OF Hour Month, Day, Year
INJURY a.m’ .
p.m.
20d. INJURY CCCURRED 20e. PLACE OF INJURY [e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY |
WHILE AT WORK (O farm, facfory, street, office bldg., etc.)
NOT WHILE AT WORK O

21. 1 attended the decessed from. S-'-‘ 7- _‘_ﬁ , mij"‘ b nd last nvgmaliwm F- - 6!

Death occurred a!_—__g_:_"_L__A_l—m, on the date nafad‘ak?ove, and 1o the best of my knowledge, from the causes steted,

22a. SIGNATY i 22b. ADDRESS . 22c. DATE SIGNED

. Zup 3-34-63

23a. BURTAL, CREMATION, | 2Jb. DATE 23c. NAME OF CEM.ETERY OR CREMATORY 23d. ATION (City, town, of county) (State)

ORI A, §-2-19¢32 |MEMIRI1A/ PAR K EDAl/A Moa.
24. FUNERAL DIR TOI i ADDRESS DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATUI:E_
Char1Ss . Fox Cofe Camp Mo 1 16y | & X Beskbcd

d Emba! on Reverse Side) U, v




STATEMENT. BY LICENSED EMBALMER

o ‘"I"herebyfcerfif;“that the body ‘whose name is recorded on the reverse side of thiscertificate”was embalmed by me,

or by i Student Embalmer No.

working undef my personal supervision. ' Z :
Student, i Signed__] 3 l. 3 —

Signature of Student Embeaimer
Licensed Embalmer No. %/d _
P.. Q. Address o lp- Bg_’l‘ff; Ao,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of -license).

i embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should bé-so stated -above.




